Sensory examination

Do not forget to Inspect the arms\legs before you start.
Always in every step:

Spinothalamic

X Ask the patient to close the eyes

X Demonstrate to the pt

X Compare the other side before moving to the next step
X Start from distal to proximal

Try to move according to the dermatome (SEE THE NEXT PAGE TO NOW THE SUGGESTED TEST POINTS)

Area\Tract involved  What to examine

Pain Sensation

How to do it

1)use Sharp safety pin
2) Ask the patient to close the eyes

Tract
3)Demonstrate sharp & dull to the pt
4) Alternating sharp & dull ,Ask patient:Sharp or dull?Does this feel same as this?
5) compare the other side before moving proximally
Temperature 1)Use 2 test tubes filled with hot & cold water\or tuning fork heated or cooled by water
2) Ask the patient to close the eyes
3)Demonstrate hot& cold feeling to the pt
4) Alternate clod &hot ,Ask patient:cold or hot? Does this feel same as this?
5) compare the other side before moving proximally
Light Touch 1)use Wisp of cotton

2) Ask the patient to close the eyes
3)Demonstrate ey
4)Touch lightly - avoid pressure,Ask patient:To respond when touch is felt .
5)Compare one area with another

Posterior Vibratory Sense | 1)use 128 Hz(not 256 Hz)Tuning fork
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3) Ask the patient to close the eyes, and place the vibrating tuning fork onto the
patient’s sternum and confirm he can feel it buzzing.
4)For upper limb: Place onto the distal interphalangeal joint of the index finger
and ask them if they can feel it buzzing, If vibration sensation is impaired:continue
to assess the bony prominence of more proximal joints [interphalangeal joint of
thumb > carpometacarpal joint of thumb = elbow - shoulder]

X do not go to proximal sites unless distal site is abnormal.

5)For lower limb: Place the vibrating fork on bony prominence (hallux of the big toe)ask the pt can u feel

Proprioception

2) Ask the patient to close the eyes
3)Demonstrate “up” & “down”

but demonstrate with
eyes open

that buzzing?,if not ,move proximally/medial malleus—>tibial tuberosity->illiac..]
1)Grasp finger\big toe by sides - pull away from other toes E’
4) Alternate “up” & “down” ,Ask patient:is it up or down? ; -
5) compare the other side

X Test both great toes (or index fingers). If impaired, move to more proximal joints in each limb

Tactile Localization

1) Ask the patient to close the eyes
2)Touch pt on right cheek & left arm”alternating” ,Ask patient where touch was
felt?!

Cortical Sensation
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Graphesthesia 1)Ask the patient to close the eyes
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3)compare with other hand .

Two-Point 1)Use a caliper (8)3:all 15352)3l> lgadybo 0555 (o )yl 85
Discrimination 2)Ask the patient to close the eygs . .

3)Alternate randomly b\w Touching the pt with one or both points
,ask the pt each time:can u feel one prong or two?if the pt says
“one” but u were using two.spread the clip points wider and try
again.

Stereognosis 1) Ask the patient to close the eyes

2)Place familiar object Cm‘m}\g? U8l gin patient’s hand & ask patient to identify it
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Text Box
but demonstrate with eyes open


Slisall slaguadl 1ol 1gd e
suggested test points ¢uielsdl (§) ganisuad! 199uilo) lgde Ig2uel JI (Sd0
®=Suggested Test Point

®- \ug‘ty.\(td test

poin

L4

L5

@ =Suggested Test Point

é"‘}‘ O iy )la)mla.d\.ijlﬁﬁ ,‘é).ud\ A.A;.AJL@.:;.})AAYL!LA‘
s Jd st ol sl luaat ad sl Qo ol 3B (S

Supraclavicular N.

Medial Cutaneous
Nerve of forearm

Musculocutaneous
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